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NAME OF COMMITTEE (In Full)

PHYSICIAN HOSPITALS OF AMERICA POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Vicki Raabe

Mailing Address 1905 Donnybrook

Date of Receipt

M/ D D/ Y

M Y Y Y
10 08 2008

City State Zip Code Transaction ID: SA11A1.6102
Tyler X 75701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uarr?e of Ewployer Occupation Contribution
zalea Orthopedics Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Rivercrest Specialty Hospital Date of Receipt
Mailing Address 1625 East Jefferson Blvd. MiM |/ D D/ YIY VYY
10 08 2008
City State Zip Code Transaction ID: SA11AL.6109
Mishawaka IN 46545 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
- Partnership Contribution/
Name of Employer Occupation See Attribution Below
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 5000.00
Full Name (Last, First, Middle Initial)
Cameron Gilbert Date of Receipt
Mailing Address 1625 East Jefferson Blvd. MiM |/ D D/ YIY VYY
10 08 2008
City State Zip Code Transaction ID: SA11A1.6109.0
Mishawaka IN 46545 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 900.00
NRame of Egplo ell' H Occupation
f e|l\|/ercrest pecialty Hosp- Partner
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary General
Other (specify) @ 900.00
5500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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